
REQUEST OFFICIAL TRANSCRIPT 
to be sent to  

Community College of the Air Force 

Request an official transcript be sent to: 

CCAF/DFRS 
Simler Hall Ste 128 
130 W Maxwell Blvd 
Maxwell AFB, AL 36112-6613 

 

Transcript fee of ____________ is enclosed. 
 

Institution Address:  
 

 

 

    

 

___________________________________________________________________   
Last Name    First Name    Initial 

 

Former Name (if applicable): _________________________ 

 

SSAN:  _____________________     Date of Birth:_________________ 

 

Attendance Dates:  _______________________ 
 

 

My Mailing address: ____________________________________   

    ____________________________________ 

    ____________________________________ 
  

  

__________________________________   _____________________ 

Signature       Date 


